
C;ALlFP.3NIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STAtfitfli~Pb ECONOMIC INTERESTS 
F AIR POLlll'a~FR PAGE 

I'R A CTICES CO/ffifSSlUPc CANDACE J. GRUBBS 
Butte CounW Cl8rk-Recorder 

(MIDDlE) @
Please type or print in ink. 

G p NAME OF AlER (lAST) 2812 JAN i I An lu: U 6'IRS1) 

Lambert Steve 

1. Office, Agency, or Court 
Agency Name 

County Board of Supervisors 

Division, Board, Department, District, if applicable 

Board 

.... If filing for multiple positions, list below or on an attachment. 

Board Chairman 

Your Position 

Agency: __________________ _ Posmon: _________________ _ 

2. Jurisdiction of Office (Check atleast one box) 

o State 

o Multi-County ______________ _ 

Dc~ol-----------------------------

3. Type of Statement (Check atleast one box) 

181 Annual: The period ccvered is Janua!)' 1, 2011, through 
December 31, 2011. 

~or-

The period covered is ---.1---.1' ____ , through 
December 31,2011. 

o Assuming Office: Date assumed ---.1---.1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

181 County ol_B_u_tt_e ____________ _ 

o Other ___________________________ __ 

o Leaving Office: Date Left ----1----1 ___ _ 
(Check one) 

o The period ccvered is Janua!)' 1, 2011, through the date 01 
leaving office. 

o The period ccvered is ----1---.1 ____ , through 
the date 01 leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ __ 

4. Schedule Summary 
Check applicable schedules or ''None.'' 

o Schedule A-1 - Investments - schedule attached 

181 Schedule A-2 - Investments - schedule atlached 

181 Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: -=3 .... __ 
o Schedule C ¥ Income, Loans, & Business Positions - schedule attached 

o Schedule 0 - Income - Gilts - schedule attached 

o Schedule E - Income - Gihs - Travel Payments- schedule attached 

O None - No reponable interests on any schedule 

5. Verification' 
                       
                                                           

                 
                         

                 

     

         

      

   
                          

                      

         

      

                                                                                                                                                          
                                                                                                    

                                                                                     ⁬⁯⁲⁾⁯⁩⁮⁾⁵⁥†           

Date Signed 1-10-12 Signatu   ⁾†⁾†
(toonth. day. year)                                                     

                          
                                                      



" 

, \ 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

~~ 
,.. 1. BUSINESS ENTITY OR TRUST 

Lambert Feed and Garden Inc. 
Name 

2139 W. Uncaln Street, Oroville, CA 95965 
Address (Business Addtass Acceptable) 

Check one o TIUSt, go 10 2 !ill Business Entity, """"'ete the box. then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTMIY 

Retail 

FAIR MARKET VALUE IF APpUCABlE. UST DATE: 
0$0-$1,999 

---.1---.1.Ji ---.1---.1.Ji o $2.000 - $10.000 o $10,001 - $100,000 ACQUIRED DISPOSED 

I&J $100,001 - $1,000.000 o Over $1,000,000 

NATURE OF INVESTMENT 
I&J INC. o Sole P_orship o Pa""" .... p 

""'" YOUR BUSINESS POSmON OwnerlPresident 

... 2 IDENTIFY THE GROSS 'NCor.1E RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0-$499 o $500 - $1,000 o $1,001 - $10.000 

I&J $10.001 - $100.000 o OVER $100,000 

,.. 3 UST THE NAr.1E OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (~tt-" • -, ,-.. ,.-,' ,eM.I r~.c> _ " 

,.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERn HELD B ( THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT I&J REAL PROPERTY 

Lambert Feed and Garden 
Name of Business Entity, if Investmeot. .Q!: 

Assessor's Parcel Number or Street Address of Real property 

Descriplion of Business AdMIy or 
City or Other Precise Location d Real Property 

FAIR MARKET VALUE o $2,000 - $10.000 o $10.001 - $100,000 
~ $100,001 - $1.000,000 o Over $1,000,000 

NATURE OF INTEREST 
I&J Property OwnerslliplDeed of Tru .. 

IF APPUCABLE. UST DAlE: 

---.1---.1.Ji --'---.1.Ji 
ACQUIRED DISPOSED 

OStocl< OP_p 

o Other ______ _ 

D Check box if additional sched(jes reporting investments or real properly 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Lambert Ranch 
Name 

2938 Nelson Ave Oroville, CA 95965 
Address (Business ........ Accep/abIe) 

Check one o TIUSt, go 10 2 e!I Business Entity. """",ete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FarmJPurebred Cattle 

FAIR MARKET VAlUE IF APPUCABLE, UST DATE: 
0$0-$1.999 

---.1---.1.Ji ---.1--'.Ji o $2.000 - $10,000 o $10,001 - $100.000 ACQUIRED DISPOSED 

o $100,001 - $1,000.000 
I&J Over $1,000.000 

NATURE OF INVESTMENT 
I&JSoIeP~p o Pertnership 0 

Oil,,, 

YOUR BUSINESS POSmON OwnerlManaoer 

~ 2 IDENTIFY THE GROSS IN:O'.'E RECEI', ED dNClUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME .!Q THE ENTITYrrRUST) 

0$0-$499 o $500 - $1,000 o $1,001 - $10,000 

I&J $10,001 - $100,000 o OVER $100,000 

,.. 3 LIST THE NAr,'E OF EACH REPORTAEI...E SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE ' .. !'.,d.l S~P;;'O'() ~nO<;I ,I ~""e'-~lr, I 

,.. 4 IN\" ESn.'ENTS AND INTERESTS IN REAL PROPERTY HELD Bf THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT I&J REAL PROPERTY 

Name of Business Entity. if Investment. ~ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business ActiWy 2[ 
City or Other Precise location eX Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
I&J Over $1.000,000 

NATURE OF INTEREST 
I&J Property OwnershiplDeed of TIUSI 

IF APPUCABLE. UST DATE: 

---.1---.1.Ji ---.1--,.Ji 
ACQUIRED DISPOSED 

OStocl< o Partnership 

o Leasehold OOlher _______ _ 
Yrs. remaiOOg 

o Check box if adcfdional schedules reporting investments or real property 
.... attached 

Comments:.· _____________________ _ FPPC Foon 700 (201112012) Sch, 1+-2 
FPPC ToI-Free Helpline: 866127~m www./ppc.ca.gov 
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, I CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ ASSESSOR'S PARCEl NUMBER OR STREET ADDRESS 

2156 W Uncoln Street 

CITY 

Oroville, CA 95966 

FAIR MARKET VALUE IF APPLICABlE. UST DATE: o $2,DOD - $10,000 

--'--'...1L --'--'...1L I&! $10,001 - $100,000 

o $100,001 - 51,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

I&! 0wneBhip'!leed of Trust o Ea6ement 

0 leasehold 0 
Vrs. rwnakling """ 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 I&! $1,001 - 510,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own 0 10% or greater 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... ASSESSOR'S PARCEL NUMBER OR STREE[ ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: o $2,000 - $10,DOD 

o $10,001 - $100,000 

o $100,001 - $1,OOO,DOD 
--'--'...1L --'--'...1L 

ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o 0wneBhip'!leed ofTTUs! o Easement 

0 leasehold 0------
Yrs. remaihng 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 51,001 - 510,000 

o 510,001 - $100,000 o OVER $100,000 

SOURces OF RENTAL INCOM~ If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAME OF lENDER* 

ADDRESS (Business A1ti8ss Ae<epIabIe) ADDRESS (BuS ..... Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF lENDER BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsIY ..... ) INTEREST RATE TERM (MonIhsIY .... ) 

---% ONone ___ % ONone 

HIGHEST BALANCE DURING REPORllNG PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - 510,000 o $500 - $1,000 0 $1,001 - $10,000 

o 510,001 - 5100,000 0 OVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o Gu...-, IT_cable o Guamnlor, IT __ 

Commen~: __________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. B 
FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gov 


